
DMF-80 (12-15)

ReimbuRsement Request
foR motoR fuel taxes

Paid on sales to
GoveRnment/exemPt

entities

BUREAU OF MOTOR AND

ALTERNATIVE FUEL TAXES

PO BOX 280646

HARRISBURG PA  17128-0646

SECTION I. GENERAL INFORMATION

SECTION II. REIMBURSEMENT INFORMATION

Street Address 

A. Refund Period: From ___________________________________________ To ___________________________________________

C. Total Reimbursement Requested: $___________________________

B.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Name of Exempt Entity
Gallons of 

Gasoline Sold
Gallons of Undyed 

Diesel Sold
Amount of Refund
for Gasoline Sales

Amount of Refund
for Diesel Sales

City State ZIP Code

Name SSN or FEIN

SECTION III. CERTIFICATION

I certify to the best of my knowledge, the tax for which reimbursement is requested was paid and the fuel indicated above was
sold tax-free.

TOTALS $ $

OFFICIAL USE ONLY

This form is used by non-permitted dealers and retailers of liquid fuels and fuels to obtain a reimbursement provided in accor-
dance with Chapter 90 of the Pennsylvania Vehicle Code of liquid fuels and fuels taxes paid on liquid fuels and fuels purchased
(tax included), and subsequently sold tax-free to government and other entities exempted from Pennsylvania liquid fuels and
fuels taxes.

SEE REVERSE FOR INSTRUCTIONS

Telephone Number Email Address

Title

Date

SignatureName (Please Print)



Instructions for completing Form DMF-80, Reimbursement Request

for Motor Fuel Taxes Paid on Sales to Government/Exempt Entities

DMF-80 (12-15)

Non-Permitted Dealers/Retailers are persons other than Pennsylvania registered distributors who sell motor fuels (i.e.
gasoline, gasohol, undyed diesel fuel and/or undyed kerosene.)

Pennsylvania Registered Distributor is a person holding a permit under Section 9003 of the Liquid Fuels and Fuels Tax
Act.

Assignment of Rights - Form REV-568 must be provided for each governmental or exempt entity listed in Section 2,
Reimbursement Information, on the front of this form. The period indicated on the Assignment of Rights form must coincide
with the refund period indicated on the front of this form. 

Tax Period: Gasoline Diesel

01/01/2012 - 12/31/2012 0.312 0.381
01/01/2013 - 12/31/2013 0.312 0.381
01/01/2014 - 12/31/2014 0.407 0.510
01/01/2015 - 12/31/2015 0.505 0.642
01/01/2016 - 12/31/2016 0.503 0.640

Section 1. General Information - Provide the name, address and identification information for the party requesting the
motor fuels tax reimbursement. 

Section 2. Reimbursement Information - Provide in Part A the period covered in the reimbursement request. Show begin-
ning and ending periods by indicating month, day and year. In Part B, Lines 1 through 20, provide the names of the govern-
mental or exempt entities to which motor fuel was sold tax-free, the gallons of gasoline sold and the gallons of undyed diesel
fuel sod, then calculate refund amounts for gasoline and diesel fuels sold. Use the above tax rates to calculate refund amounts.
On Line 21, provide totals. In Part C, total the gasoline and diesel refund amounts. This is the total reimbursement request-
ed for the refund period indicated. 

Section 3. Certification - Read the certification statement and provide the name, signature and title of the person making
the reimbursement request. Please also date the request.

Non-permitted dealers/retailers may petition for reimbursement on a quarterly, semi-annual or annual basis. The department
will also consider monthly petitions in cases where tax reimbursements exceed $500.

Taxpayers with questions should contact the bureau of Motor and Alternative Fuels Taxes at 1-800-482-4382 or
the address on the front of this form.

GENERAL INFORMATION

LIQUID FUELS AND FUELS TAX RATE
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